THE DIVISION OF HEALTH OF MISSOURI 14338'/

FLED APR 25 1953 STANDARD CERTIFICATE OF DEATH Stete Fie N
! BIRTH KO, REG. DIST. NO. _/ZZ_rnumv REG. OIST. WO. &.L_ R-ammnm__imo
/ 1. PLACE OF DEATH ' 2. USUAL stmenca (Woare decetend lved. 1f fomt reaidebes bafare
I .. o £ .
aCOUNTY  rockson & STATE J My ggoRp 4o/ MO L CONTY acksoﬂ" fetoat
b. %TY mmu@nuumu,-ﬂunthme STLENGTH OF c. Cg‘&f (If ouwide earporste limity, write RURAL atid give township)
iy
TOWN  Kansas City 25"y §'"" town Kansas City 0&3 ?
FULL _NAME OF Bospital or Inatitnth ad . STREET .
d. OSP E oF (I not in or dnm-. orl l‘i,) ki (U seml dn‘lu-dm)
INSTITUTION 34 East 55%tn. . 1 East 55th. St.
3 NAME OF a. (First) b. (Middle) - c. (Last) 4 DATE {Moth) (Day) (Yean)
{Typeor Print)  Mrs Flla McCrudden DERTH April 5, 1953
5. SEX J | & COLOR OR'RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH e e e
Fe Vhite AR PVORED G | Mgy 11, 1870 e o) D | o
10a. USUAL OCCUPATION (ive iad o vt | 105, KIND OF BUSINESS OR IN. | 11. mmmg: (City aad Bteve w5 Forsign Countey? 12, CITIZEN OF WHAT
Housewife Limeric Ireland . 4;/ - e
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mrf
William Mahoney Bessie Horan : Edwin McCrudden(De)
18, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 51 GNATURE OR NAME "APDRESS
(Yeu, ho, or unknowa} ‘ (12 yeu. xiva war or dates of sarvion) NQ. Miss Bess Mccrudden - € R J
: : | tast 55 S1-
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnemuseper | |, DISEASE OR CONDITION by : ONSET AND DEATH
e for a3, (b, and (&) | DIRECTLY LEADING TO DEATH®(,) -7 ,ﬁqd

ANTECEDENT CAUSES

*This doer nol mean

the mods of dring, such | Morbid tid comdiiions, “‘,"} s DUE TO (b} :
st (¢
e e | WAL 7%
care, infury, or complicn- DUE TO (c) o
tion whleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ‘ ! = q g ™~
Conditions contriduting to the death but nol : : Ll
related to ths dlsease or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
vs [ wo [
ts. ACCIDENT (Bpectip) 21b. PLACEOF INJURY (s, in e soms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE , bocze, tarm. faatory . sirest, offiee bidg, pee) | .
HOMICIDE _ :
2d. TIME  (Meamth) (Duy) (Yaa) Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

deceased from (rE X L5, ££L, to K(Ac.,_}.[_, 105 2hat 1 last saw the deceated

o =20 m., from the causes and on the date stated above.

ford (begesor uueb 23b. ADD _
]
Ue, E CEMETERY O TOR 24d. LOCATION (Oity, town, or coun!

S5t Mary's Cem. Kansas City, Mo

DATE RR'DBYL%L REGISTRAR %, FUNERAL DIRECTO .
IJ Y- F-s53 -

INJURY =
2.1 hersby pqriify that

WRITE PLAINLY—TUSING UNFADING BLACK INE--MAEKE A PERMANE




—————— — e
STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o .. ...

Studont Embalmer No.

working under my persona! supervision.

Student Emdalimar
' Licented Embalmer Nao... 1[\’7 / ItL

' | _ ' P. 0. Addm_%-ﬂaz_ﬁ%r
Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture uf comply

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fat should be so0. stated above.




